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Introduction
The work of intensive care nurses in-
volves great pressure resulting from the 
direct care of patients with life-threatening 
conditions. It is very important that nurs-
es in this specialty, in addition to having 
knowledge of procedures and their proper 
implementation, are also able to respond 
adequately to sudden and unpredictable sit-
uations, as well as cooperate with the ther-
apeutic team. This pressure is also a result 
of the environment and working conditions. 
Consequently, this situation may cause 
occupational burnout and mental load as 
well as a decrease in life satisfaction (1). It 
seems, therefore, that the elements that de-
termine the particular attractiveness of this 
nursing specialty can be a source of psy-
chological and physical burden. In order to 
reduce the workload and the risk of occupa-
tional burnout syndrome, it is necessary to 
understand the causes, types and frequency 
of adverse and stressful factors (1,2). In this 
situation, it is important to prevent these 
burdens after having first recognized them. 
This is possible thanks to the use of standard-
ized tools for subjective psychological bur-
den assessment. One of these is the Meister 
Questionnaire, used in the Czech Republic 
and Slovakia and recently also validated in 
Poland (3,4,5,6). When conducting compar-
ative research on the phenomenon of mental 
burden in the work of nurses, international 
Abstract:
The work of an intensive care nurse involves the direct care of patients 
with life-threatening conditions. In this situation, the prevention of bur-
dens associated with this work becomes important, but it must be pre-
ceded by their diagnosis. This diagnosis is possible using standardized 
tools for the subjective assessment of a psychological burden and an oc-
cupational burnout. Therefore, the aim of our research was to determine 
whether nurses working in the same specialties in different countries 
are exposed to the same burdens.
The study involved 312 nurses, divided into three groups depending on 
their country of origin and in which they worked. Two equal groups of 
nurses each contained 106 people from Slovakia and the Czech Repub-
lic, while the third group was comprised of 100 people from Poland. 
The age of the groups studied, taken together was (M = 35.53 ± 8.86 
min. 22 years max. 60 years).
Various results were observed as regards psychological burden and 
occupational burnout in the groups studied. The strongest differences 
related to overload, non-specific reaction to stress, feelings of personal 
achievement and depersonalization, which depended on age and length 
of service in each workplace. Assessment of the mental load can be 
used to improve the organization of Nurses’ work creating safe working 
conditions in studied countries, taking into consideration the mobility 
of the workforce in the European Union. 
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research is important as it allows the phe-
nomenon in different countries to be com-
pared. Therefore, the aim of our research 
was to check whether nurses working in the 
same specialties in different countries are 
exposed to the same mental load. A group 
of nurses working in intensive care units in 
Poland, Slovakia and in the Czech Republic 
was used for comparison purposes based on 
the assumption that the populations of these 
countries are similar in demographic terms 
and in the socio-cultural and organization-
al conditions of the work environment. The 
aim of the study was to assess the level of 
psychological burden and burnout in nurses 
working in Intensive Care Units in Poland, 
Slovakia and the Czech Republic.
Methods
The study involved 312 nurses (100% 
women), who were divided into three groups 
depending on their country of origin and in 
which they worked. Two equal groups of 
nurses from Slovakia and the Czech Re-
public each contained 106 people, while the 
third group from Poland had 100 people. 
The age of the group studied, taken together 
was (M = 35.53 ± 8.86 with a minimum of 
22 years and a maximum of 60 years). At 
that time, the group being studied had been 
working in Intensive Care Units on average 
for 10.13 ± 9.01 years. Their length of ser-
vice in their current workplace varied from 
0.5 to 40 years.
In the study, a diagnostic survey was car-
ried out using two standardized tools. One 
of these was a Meister Questionnaire, which 
is used for the subjective assessment of the 
psychological burden associated with a pro-
fession. It consists of 10 questions, divided 
into three subscales: overload, monotony and 
non-specific load (understood as a non-spe-
cific reaction to stress). The first subscale, 
overload, relates to: time pressure, great 
responsibility, problems and conflicts. The 
second (monotony) differentiates: a low level 
of satisfaction, tedious work and monotony. 
The third subscale (the non-specific factor) 
includes such characteristics as: nervous-
ness, over-saturation, fatigue and reduced 
performance. With the group of Polish nurs-
es, a Polish version of the Meister Question-
naire, adapted by G. Dębska et al (6), was 
used. With the Slovak group, the version that 
appears in the Regulations of the Ministry 
of Health of the Slovak Republic (3) was 
used, and with the Czech nurses, the version 
published by A. Hladky (5) and used in the 
research of Z. Židková (4). All three lan-
guage versions achieve an acceptable level 
of psychometric criterion validity in terms 
of reliability and accuracy (Cronbach α - 
above 0.77) (6). The second tool used in the 
study was the MBI Occupational Burnout 
Questionnaire (Maslach Burnout Inventory), 
which consists of 22 statements assessing the 
frequency of certain feelings in the partici-
pants on a scale from 0 to 6. Each statement 
is assigned to one of three separate subscales: 
emotional exhaustion, depersonalization, 
feelings of personal achievement (7).
To answer the research questions, sta-
tistical analyses were carried out using the 
IBM SPSS Package, Statistics 23. It was 
used to analyze the basic descriptive sta-
tistics and to analyze the correlations using 
Pearson’s r coefficient, as well as to per-
form monofactorial analysis of variance 
and the Kruskal-Wallis Test. Games-Howell 
Post Hoc Tests were used as well as NIR. 
The Kolmogorov-Smirnov Test with the 
Lilliefors correction was used to Test for 
the normality of the distribution of the mea-
sured quantitative variables. The level of 
significance was considered to be p <0.05.
 
Results
The groups studied differ in their age 
range - F(2, 309) = 9.73;  p <0.001, because 
the Polish group is statistically significantly 
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older (M = 38.43; SD = 9.41) than the par-
ticipants from both  Slovakia (M = 35.15; 
SD = 9.27), and the Czech Republic (M = 
33.17; SD = 7.03) (Table 1).
The relationships of age with occu-
pational burnout and mental strain in the 
groups studied, are presented in Table 2. 
There is a significant correlation, at the 
level of statistical trend, of the Polish 
participants’ age with their sense of person-
al achievement (r = -0.183, p = 0.058) and 
depersonalization (r = -0.1778, p = 0.05). 
Both correlations are weak and negative. 
However, the age of the participants from 
Slovakia correlates significantly, at the lev-
el of statistical trend, only with monotony 
(r = 0.172, p = 0.058). This correlation is 
weak and positive. 
Table 1: Age of the participants
Age N M Me SD Min. Max.
Poland 100.00 38.43 39,00 9.41 22.00 60.00
Slovakia 106.00 35.15 34.00 9.27 22.00 60.00
Czech Republic 106.00 33.17 32.00 7.03 22.00 56.00
Whole group 312.00 35.53 35.00 8.86 22.00 60.00
M - mean; Me-median; SD - standard deviation
Table 2: Correlations of age with occupational burnout and mental load in the groups studied
age Poland age Slovakia age Czech Republic
overload
Pearson’s r 0.024 -0.111 0.002
Significance 0.814 0.258 0.983
monotony
Pearson’s r 0.140 0.172 -0.023
Significance 0.165 0.058 0.812
non-specific factor
Pearson’s r 0.034 -0.034 -0.039
Significance 0.736 0.726 0.695
overall mental load
Pearson’s r 0.072 -0.115 -0.028
Significance 0.479 0.239 0.778
emotional exhaustion
Pearson’s r 0.040 0.080 0.103
Significance 0.695 0.417 0.292
sense of personal 
achievement
Pearson’s r -0.183 0.016 0.123
Significance 0.058 0.867 0.208
depersonalization
Pearson’s r -0.179 -0.063 0.152
Significance 0.055 0.521 0.120
overall occupational 
burnout
Pearson’s r 0.048 0.030 0.159
Significance 0.639 0.763 0.103
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Next, the relationship between length of 
service in the current workplace and burn-
out and psychological burden was checked. 
For the Polish nurses, length of service in 
the current workplace only correlates with 
monotony (r = 0.212, p = 0.034). It is a weak 
positive correlation. However, in the Czech 
group, length of service in the current work-
place correlates with depersonalization and 
overall burnout (r = 0.228, p = 0.019, r = 
0.212, p = 0.030, respectively). Both are 
weak, positive correlations. The other scales 
are not significantly related. On the other 
hand, no such relationship was observed for 
the Slovakian group (Table 3).
The differences between the Polish, Slo-
vak and Czech nurses in the study, regard-
ing psychological burden and occupational 
burnout, and the differences between these 
parameters divided into subscales were ex-
amined. Monofactorial analysis of variance 
for independent samples was carried out for 
this purpose. The results show that there are 
statistically significant differences between 
nurses from Poland, Slovakia and the Czech 
Republic as regards general psychological 
burden and occupational burnout. The dif-
ferences relate to the following subscales: 
overload, non-specific factor, sense of per-
sonal achievement and depersonalization. It 
turns out that for the overload subscale, the 
group from the Czech Republic differs from 
the other two groups, while the remaining 
groups do not differ from each other. Nurses 
from the Czech Republic achieved a signifi-
cantly lower score on these scales compared 
to nurses from Poland and Slovakia. For 
the non-specific factor scale, there are dif-
ferences between the group from Slovakia 
and the group from the Czech Republic. The 
highest result was obtained by the group 
from Slovakia.
Table 3: Correlations between length of service in the current workplace and occupational 
burnout and mental load
Poland Slovakia Czech Republic
overload
Pearson’s r -0.054 -0.061 0.107
Significance 0.591 0.537 0.277
monotony
Pearson’s r 0.212 -0.008 -0.005
Significance 0.034 0.932 0.957
non-specific factor
Pearson’s r 0.142 -0.002 -0.012
Significance 0.158 0.981 0.907
overall load
Pearson’s r 0.129 -0.028 0.028
Significance 0.200 0.774 0.774
emotional exhaustion
Pearson’s r 0.035 0.105 0.158
Significance 0.732 0.283 0.108
sense of personal achievement
Pearson’s r -0.106 -0.017 0.108
Significance 0.296 0.861 0.272
depersonalization
Pearson’s r -0.071 -0.023 0.228
Significance 0.484 0.817 0.019
overall occupational burnout
Pearson’s r 0.047 0.048 0.212
Significance 0.641 0.623 0.030
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In the case of the sense of personal 
achievement subscale, nurses from Poland 
differ from the other two groups, while 
there are no differences between the Slova-
kian group and the group from the Czech 
Republic. The Polish participants achieved 
significantly lower results compared to the 
other groups. In terms of depersonalization, 
the only statistically significant difference 
is between the group of Polish nurses and 
the Czech group, which has a higher score 
on this scale. The measure of effect size, η2, 
indicates that the strongest differences relate 
to overload, the other differences are similar 
to each other, but have a lower strength than 
overload. 
Discussion
One of the important elements of work-
load is psychological burden, defined as 
a subjective reaction of the employee, which 
is a result of the interaction of a set of in-
dividual, technical, organizational and so-
cial factors in the work environment (8). 
The research task is broadly related to the 
management of health and safety at nurses’ 
workplaces, which is undertaken by the In-
ter-national Council of Nurses, as well as 
the International Labor Organization (ILO). 
These organizations encourage the use of in-
ternational projects to ensure the nurse’s right 
to a safe working environment that considers 
emotional and psychosocial burdens (9).
Table 4: Differences of occupational burnout and psychological burden of the groups studied
Poland Slovakia Czech Republic
F p η2
M SD M SD M SD
overload 9.30b 2.07 8.78b 2.32 7.61a 1.91 17.43 <0.001 0.10
monotony 5.52a 1.76 5.41 1.72 5.01b 1.64 2.57 0.078 0.02
non-specific factor 10.20 3.18 11.00a 3.20 9.62b 3.17 4.78 0.009 0.03
emotional 
exhaustion 18.69 8.93 21.79 11.72 19.13 11.25 2.55 0.079 0.02
sense of personal 
achievement 25.16a 6.47 27.84b 6.53 28.04b 6.92 5.96 0.003 0.04
depersonalization 6.09a 5.05 7.55 7.19 9.01b 5.71 5.96 0.003 0.04
Note: The averages with different letter indexes differ from each other at the level of p <0.05. NIR 
and Games-Howell Test. The Levene Test showed that the assumption about the homogeneity of the 
variance of the groups compared breaks down in the case of emotional exhaustion, depersonaliza-
tion and general burnout. For that reason, Games-Howell Post Hoc Tests were carried out on these 
variables, while on remaining ones, NIR Tests were carried out.
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In the literature, this problem is becom-
ing a new challenge for ergonomics and 
is the reason for studying these groups of 
nurses (10, 11, 12, 13). In Poland, Slovakia 
and the Czech Republic the issue of occu-
pational burnout and psychological burden 
in the work of nurses is marginalized and 
requires thorough diagnosis. 
Burnout syndrome does not arise sud-
denly but is the result of a gradual process. 
Analysis of the literature shows that during 
this process various dimensions of burnout 
develop sequentially. In the first stage, the 
process is triggered by highly demanding 
environments. Then, in order to cope with 
those demands, people increasingly dis-
tance themselves from their work and other 
people. That is to say, they develop a de-
fense strategy that manifests itself through 
depersonalization. In the end, the person’s 
ability to work effectively diminishes. In 
this model, emotional exhaustion acts as 
a factor influencing depersonalization and 
reduced ability to work (14).
As part of our research, we focused on the 
analysis of factors influencing psychologi-
cal burden and burnout of nurses working in 
Intensive Care Units. We have assumed that 
in the assessment of working conditions, it 
is important to make international compari-
sons, which is possible because we now have 
one common research tool, the standardized 
Meister Questionnaire in its Czech, Slovak 
and Polish versions (3,4,5,6). Different re-
sults were observed between the groups 
studied depending on the age and length of 
service of the nurses in the Intensive Care 
Units. The greatest differences concerned 
overload, non-specific stress response, feel-
ings of personal achievement and deperson-
alization. This points to a different level of 
risk of occupational burnout and psycho-
logical burden. A significant trend was ob-
served indicating that age has an influence 
on sense of personal achievement and de-
personalization. The older the group, the 
less depersonalization, psychological bur-
den and sense of achievement, which leads 
to reduced satisfaction and productivity at 
work. The oldest group of Polish nurses, in 
contrast to Slovak and Czech nurses, did not 
experience psychological burden. A clear 
sense of lack of personal satisfaction with 
work appeared in this group, but the level of 
depersonalization was relatively low, which 
is a positive phenomenon. The Czech nurses 
were the youngest of all those studied, and 
no relationship was found between burn-
out and psychological burden in this group. 
In the case of the Czech nurses, in relation 
to their length of service in Intensive Care 
units, we noted a substantially higher level 
of depersonalization. The Slovak nurses, 
relative to the Polish and Czech nurses, were 
characterized by a higher level of non-spe-
cific factor (reaction to stress).  Amongst the 
Polish nurses, length of service in the unit 
was related significantly to monotony. This 
is evidence that the work of nurses in Inten-
sive Care Units is demanding and diverse, 
and that this can bring job satisfaction and 
thus reduce the risk of burnout. However, 
length of service in the same workplace is 
a risk factor for occupational burnout. The 
least overloaded nurses were those with 
shorter length of service.
These results agree with the work of 
Pilárika et al. (15) and Włodarczyk et al. 
(16). They showed the following predic-
tors of burnout: a lack of ability to regulate 
emotion; personality types associated with 
a strong need for achievement and with 
a tendency to domination and aggression; 
as well as personality traits such as dyna-
mism, energy, impatience and a tendency 
to act quickly. This confirms the thesis that 
nurses with increased ability to regulate 
their emotions showed a lower level of de-
personalization, which perhaps typifies the 
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younger group of nurses from the Czech 
Republic. Pauknerová et al. (17) point out 
that, although workers become more knowl-
edgeable with age and experience, their pro-
ductivity at work decreases; are less likely 
to search for new solutions; are slower to 
meet rapidly growing expectations. There-
fore, older employees prove themselves in 
less demanding tasks. This is due to lower 
concentration; less ability to adapt to infor-
mation overload and stress; to learn new 
things. Also, in the work of Asai et al. (18) 
it has been demonstrated that a higher lev-
el of depersonalization, a feeling of lack of 
achievement, and greater emotional exhaus-
tion was more frequently observed among 
younger nurses (under 27 years of age) than 
among older nurses.
However, Z. Žídková (4) in her study 
showed that in groups of medical workers 
overload was highest in nurses and doc-
tors, while the non-specific factor (reaction 
to stress) was highest in the group of the-
atre scrub nurses. In other Czech research, 
A. Mažgútová et al. (19) have shown that 
psychological burden in the work of nurses 
is highest in the palliative care ward com-
pared to the medical or emergency ward. 
However, in Polish studies, no clear results 
were obtained. In one of these, the level 
of psychological burden did not differ be-
tween a group of oncology nurses and those 
working in other specialties (12). In another 
study, it was shown that nurses working in 
an intensive medical care unit have a sig-
nificantly lower level of burden than those 
in the surgical ward (14).
In this context, Hodáčová et al. (20) state 
that psychological stress is a complex phe-
nomenon, caused by various psychosocial 
factors, directly related to the work per-
formed, as well as personality factors, and 
should be considered individually in each 
profession and in each position.
Conclusions
Considering the main objective of this 
study it has been shown that nurses work-
ing in intensive care in Poland, Slovakia and 
the Czech Republic are exposed to psycho-
logical stress and occupational burnout syn-
drome. Our results support the conclusions 
of previous studies that there is a relation-
ship between age and time worked at one 
workplace, and stress and burnout. Bearing 
in mind the health risks caused by the work-
load of nurses, preventive measures should 
be taken regardless of the country of origin 
and place of work. Within these measures, it 
is worth supporting and developing positive 
self-esteem and strategies for dealing with 
stress. The results of the research can be 
used to improve the organization of nursing 
work and create safe working conditions, 
bearing in mind the mobility of employees 
in EU countries.
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